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~THIS REFORT DESCRIBES THE MEDICAL, ECUCATIONAL, SOCIAL,
AND PSYCHOLOGICAL SERVICES OF A PROGRAM FOR DISADVANTAGED
UNWED PREGNANT TEENAGERS IN SYRACUSE. THE PROGRAM; WHICH HAS
BEEN IN OFERATION FOR A YEAR, ATTEMFTS (1) TO PROVIDE A
NEARLY TUTORIAL INSTRUCTIONAL FPROGRAM, (2) TO ESTABLISH
INDIVIDUAL DOCTOR-PATIENT RELATIONSHIFS, (3) TO TEACH THE

- GIRLS METHODS OF INFANT CARE, AND (4) TO FACILITATE THE

INFANT'S ADOPTION. ALTHOUGH NO FORMAL EVALUATION HAS BEEN

"MADE, THE RESULTS THUS FAR INDICATE THAT THE PROGRAM HAS BEEN
"SUCCESSFUL. IN ADCITON TO THE CESCRIFPTION OF THE FROGRAM, THE

REPORT CONTAINS. A BRIEF DISCUSSION OF THE FROBLEMS OF THE
INCREASING RATE OF ILLEGITIMATE TEENAGE FREGNANCY--FREQUENT -
ABSENCE OF -PRENATAL CARE, THE TERMINATION OF THE GIRL'S
EDUCATION, AND THE GIFFICULTIES OF THE ADOFTION OF THE CHILD.
(LB) '
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PRORLEMS OF THZ P"TGHANT SCHOOLGITL
- AIl ATTT'PTT: SCLUTION

by
Howard J. Osofsky, }'.D., John H, Hagen, F.l.,
Fernard B. Braen, Ph.D., Feggy W. Wood, B, S.W,
and Robert DiFlorio, }M.A,

The problem of the tesnage pregrnancy has besn receiving
a great deal of thought, both in the United States and abroad.
The absclute number of teenage marriazes has been steadily
rising in this country, and the parcentsge of merrisges
occurring betwesn teenagers has been increasing at a propore
timgally faster rate than marrisges in gensral among the
remeinder of the population, (Population Referance Bureau,
1962) 1In 1959, in the United Stataes, 39% of ail brides were
teenagers compared with 33% only ten years earlier. Aleng
with che rize in teenage marriages are the grim reminders of
miltiple problems. The highest divorce rate occurs among
ccuples married in their teens, being 3-4 times higher than
those married at a later date, (Pankin, 1964) Further, as
the number of taenage marriages has increased, there has
been a progressively rising number of babies born to teenage
mothers. ‘hereas in 1950 277 of first babies were born to
mothera in their teens, the proportion had increased to 367%
by 1959, (Wallace, 1%65)

One of the major problams of teenage marriage is the
association with premarital pregnancy. (Vallace, 1965} iIn
California, it would appear that approximately 50% of marriages

between two high school studenta involve an already conceived
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pregnancy., (Landis, 1964) In laryland, pregnancy looms as
the numbesr 1 condition resulting in tesnagere leaving school
sricr to graduation. (Stine, 1964) Pregnancy is the cause
of teenagers leaving school more than twice as often as all
cther medical and physical conditions put together. And
even mors frequent than the pregnancy boi;ag related to a
hastily conceived or carly merrisge, ias the pregnancy which
is associated with an outeofewsdlock condition with the
aceompanying toc&a_l rressures and condamation whizch guch

4 condition causes,

The problem of outwofewadlock pregnency in general has
also besn recsiving sreater attention. In the United States,
1938 there wors ’87‘,900 pregnancies reported to unwed mothers,
comprising 3,67 of tha tocal number of live births, By
1960, the figure had reachzd epproximately 225,000 equsiling
5.2% of that year's birtha. (Vincent, 1961) In England, in
1961, one child out of 20 waz born illegitimately, one in
eight was conceived ocutside of marriage, and one in four
mothers conceived their firstborn offspring before msrrisge.
(Editorial, Lancet, 1961) In New York City, in 1946, 3%
of all pregnancies were illegitimate; by 1959 this figure

had veached 87 and by 1963, 11%., (Rashbaumn, 1963) Betweon
1250 and 1957, 2.5 million surviving illegitimate children

vere born in the United States. (Vincent, 1961) Of this
figure, approximately 407 were born to white mothers, and
60% were born to nonsvhite mothers. This figure, hcwever,
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i1s extremely misleading, bscause it in no wey can take into
account the over one million abortions pexrformed illegally
in the United States per year, of which the overwhelming
majority are performed upon white women, (Kinsey, 1958) As
has been indicated, a high percentage of cut-of-wedlock
pregnancies occur in females under the age of 20, (Vincent,
1961) 2.1% of all outeofswedlock pregnancies occur under
the age of 15; 88,.7% of all prognanciaes occurring tn females
under the age of 15 ers conceived out-oi»wcdiock. (Paxter,
1%61a)

From the medical, social, and educetionel points of
view, the pregnant teonager rapresents & high risk individual,
The iesues are extremely complex. Medieally, the unwed
mother receives considersbly less adequate care than har
merriod pear; and as has boen pointed out, the pregnant
teensger often falls into this category. Perhaps tha poor
quality of preanatal care is associated with the same of out-
of-wedlock pregnancy, Fegardliesa of the circumstances, 1:;3
New York City, for axample, whereas 45 to 477% of married fee
males received prenatal care in the first trimester, only 6.6%
of out=ofewedlock fasmales received similar care, Over 30%
of married fomales received precatal care by the end of the
second trimester: only 50% of unwed mothers received such
cave, (Pakter, 196la) As haw been pointed out, educationally
prognancy has been the most frequent cause of drop out from
school for 1 to 1k years in the life of a teensger. Obviously,
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for m@my, this results in the prematiure termination of school
attendance, 3Socially, the problem is very difficult to evalue
ate, lost reports conceraing the prroblem areas have come
from homes for unwed mothers or agencies vhere patients are
receiving extensive case work, Yet most teenage pregnancies
are not cared for under such circumptances. First of all,
maternity homes can cars for only 20,000 patients ammuslily,
(Adams, 1963) This is less than 107 of the outeofewedlock
pregnancies, !-‘urthqr. patients attending such homes usually
need to have some social mobility and fimancial backing since
the average cost is 3750 to $1000, Thus, the poor arae usually
excluded. In addition, only 12% of the femalas attending the
homes are non~vhite i spite of the previcusly mentioned datea
which stated that 607% of all illegitimate births occur in the
non-vhite populattcn.

Almost all of the nursing hones ancovrage their patients
to plan for adoptibn. Naticnglly, only 29%Z of cuteofewadlock
Pregnancias are adopted, 707 of white illegitimate pregnancies
and 5% of nonevhite pregnancies terminate in adoption, (Adams,
1963) The lower figure for the non-vhite pregnancy is usually
assumed to be related to cultural acceptability. However, a
mcre reasonable understanding includes the reality of the
non-adoptability of non~white children because of the unavaile
ebility of adoptive parents., Studies which have come from
agencies vhere patients are receiving extensive care work

also are biased in that the clients are often thosge with
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considerable soecial mebility., Only sne cut of six outeofs
wedlock mothers receive voluntary or public soeial service
at the Present time, (Adams, 1963)

Because of the major medical, educational, and gocial
rroblems which teenage Pregnancios present to the individual
undergoing the pregnancy, to the baby resulting from the
pregnancy, and to the comrunity vhich has to deal with both
the mother and tha infant, it has seemed most appropriate
to try and evolve a comprehensive interdisciplinary approach
to the ecverall care of the teenage sregnant female. Such
& program vas set up in Syracvse ard Onondaga County in the
fall of 1965, with full funetion by late epring 1956. This
program, knowr: as the Y«MED Program (Young lothers Educational
Development) was an attempt to provide an unique medical,
loeial; Paycholozical and educational service for pregnent
sdolescents. The ‘Program, as astablished, was cxtremely
broadly based, attempting to meat the needs of the individuals,
and provide both tha mothsr end the infant with maxirum
opportunity to lead ugaful productive, and fulfilled lives
within soclety. The program, in many concepts, ies unique
and differs from other services throughout the country., In
the following pParagraphs, an attempt wiil be made to axplore
the medical, educational, social and psychological problems
facing the prozram at its inception, and the methods of
golution ﬁtilizod 34 t:im program in gn attempt to werc;:mc
some of these problems,
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IMEDICAL PROGRAILM

Modern Concept of Prenatal Care: Over the last decade
there has besn a gradual changs in the concept of prensgtal
care, -Iﬁpotun for this change has come, in part; from the
reallization that, at least in the United States, the curve
for maternal and perinatal mortality has resched a sttaisht
line with little subsequent improvemsnt. Although basic
philosophies differ in various areas as to how to bLest
approach this problam. mhdh interest hag turned to the idene
tification of "high risk pregrancies™, and then to direction
of intensive cere toward this group of patients, (ilesbitt,
1966) Wider ﬁr«ﬁatal scresning for subelinical entities such
as urinary tract infaction, diabstes, conganital heart
diseasge, sonital cencer, hypothyroidism, anemia, viral discase,
and genetic abhormalities has been added to previous routines
for evaluation, Cloger attention toward detecticn of venesreal
disease, with irs ra;:ent increased prevalence, has been made
mandatory. The role of drugs, pgonetcics,; habits and nutrition
(with speciai attention to protein intaks) has been stressed.
Prenatal hospitalization for eveluation and control of
special mexiical problems has assumed an ineraasingly important
roie, In addition to their basic medical value, such proe
coedures have served to imprese upon the patient the fact
that the medical team is concerned about her pregnancy and
maternal outcome and have helped ic draw her intc a graater

self! awvareness and participation in solving har problems,
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Earlier consultation with the pediatric¢ team and involvement
of other appropriate speclalists have _been fournd to have
obvious advan’ages, In general, then, the im:reasi.rgg role
of preventive medicine in obstetrics with a coneentrat;od
interdisciplinary epproach to the high risk pregnancy group
has bean thebasis of the modm concept of prenatal carae.

- 1Is the Adolescant Unwed Pregnancy at High Risk?: Ale
though the overwhelming majority of authors ﬁauz.d angwor
that such pregnancies are at high risgk, a review of the
obstetric literature on this sublect reveals a variety of
opinions about what may be the piredicted outcome of the
young unwed pregunancy. The variabiility of results noted
in studies of the young primigavida probably retieets the
particular gioup of patiants that the author studied, Stearn
(1963) reported on 30 unwed primipares under the age of 16
in England and found that there was some increased incidence
of excessive weight gain, hypertension and toxemia but that
in general the young mothers did well, He noted no pre= |
maturity, perinatal mortality, or need for abdominal delivery
and found that a generally good mantal attitude prevailed. |
In his discussion he quoted Caso (1950) who stated, “"Pregnancy
in young girle is not a cause for. anxiety and “Lim young
mother shovs an excellent capacity for matr.nity while the
infgnts are of high vitauty"".. lost American authors, howe
avor; disagree, Pakter, et al (1961._.13) studying a iarge group
of adslescent prognancies in lNow York City found thét proge
nancy complications wers more freqgquent in the wmerried srmpo




She noted an incroased incidence of Toxemia, syphilis, pre-
maturity,'maternal mortality and infant mortality. Claman
(1964), Aznor (1961), Polliakoff (1938), and lussio (1962)
alsc stressed the 1n§roaaad incidence of toxemia in this
group of patients, Hassan (1964) raported on 159 young
primiparas between the ages of 12 end 15 coupered to control
groups of 22 year old primiparas and all patients delivered
at two Chicago hospitals. He found that tho study group

had an increased incidence of excessive weight gain, pro-
longed labor, foxamia, casearian section, cerviesl lacerationg
premature laber, and neonatal and parinetal mortality.
Stina, (1964~) reviewed records for Baltimore rosidents in
1961 and compared neonatal death rates and prematurity ratea
by &ge and race of tha mother. His figures revealed a
marked racial diffarcnce in all age groups with the non-
vhite population contributing a significantly higher rate

of pragnency loss., In addition, age alone, regardless of
race, seemed to play a significant factor vwith increased
promaturity and n@onatal death rates 19 the groups under

20 years old &nd sspecially in those under age 17. Batteglia
(1963) reviewad all deliveries at the Johns Hopkins Hospltal
for the yesrs 1939 to 1960 and conmpared mothers age 14 o
iess with control groups of 15 to 19 year old non-uhite
mothers and the entire clinic, He fowid a significantly
increased incidence of prematurity, perinatal mortality,

roxemls and contracted pelvis in the group under age 14,
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With few exceptions, it would appesar, then, that most
authors have found zignificant increases in the incidence of
excessive veight gain, toxemia, feto=pelvic disproportion,
prolonged labor, prematurity, perinatal loss and even maternal
loss in ths very yourg mother. Ilutritional problems, anemia,
hyperemesis, emotional problems, and lack of prematal care are
also frequentliy mntioﬁedo In addition, tho increased ine
eidence of prematurity would appear to bs of further significance
in that, besldes contributing to a large percentage of neonatal
loss, extremely low birth weigtit infents who survivs have
been found to have & much higher incidence of mental sube
normality and neurclogical deficit in later life. (Knoblock,
1962; Drillien, 1959)

It would appear, therefors, that the adolescent unwed
pregnancy is definitely at risk. The reasons for this appear
to be complex, Perhaps, in part, ths difficulties can be
reiated to the state of adoloscences itself. Althouzh the
very ability to concelve in itself suggects a considera'ble
degree of phyﬂiolpgic maturation, certainly the adolescent
is in a state éf _f.ﬂm: rhysiclogically and matabolicalliy,
lMany of the organ systems, such as the throid gland and the
pancreas, are alféady being stressed by the growth processes
nf adolescence and the effects of the additional stress of
pregnancy are unknown, PFurther, adolescence is known to be
a stags of 117¢ which is compounded by poor ﬁntruionﬂ
habits., In pregnency wiure diat is of major Lwmportance, such
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poor habits would assume even graater significance, Since
suteof-wadlock pregnancy cennotes soclal unacceptability,
these batlents have uumarous‘social. emotional and economic
problems, all of which can be expected to have dilatorious
effects upon both body physiology and patient seeking and
acceptance of medical care, In addition, since many of the
patients who neither 1llegally abort themselves nor enter a
nursing home are from the lower sociceconomic classes, there
is the vory real question of the adequacy of the metaboliec
and nutritional background prior to the pregnancy. in.manys
there 1; obviously a dietary deficiency of a long-standing
duration. 1t would further appear that a significant pere
cenfage of such pregnant adolescent femaies have had difficulty
in the past in relating to authority figures such aa teachers
and counselors. It would not be unlikely that such diffie.
culties would continue in relaticnship to the medical
authorities during a presnancy. Finally, it e noteworthy
that there generally exists a supevision gap in adolescent
medicine in general,

With the previously mentiocned concepts in mind, the
medical program at Y«/ED was established., The ovarall con-
capt of this program was to provide an extremely broadly
based service which would be unique in intensity and degree-
of personal attention, Girls were to be given cars from the
earlicst possible point in pregnsncy and this cave wh: to

continue ehroughout the pregnancy, lLabor, delivery, and first
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postparital period, In addition, = nursery was provided with
a three-fold goal «= to give infant care in order to allow
the mothers to return to school, to give good medical supcare
vision and stimulation to the infants during the firast year
of life, thus giving the infants a better start in life, and
to create an atmosphere which would allow the mothers to
learn good techniques of child care, techniques which would,
hopefully, carry over into subsequent years,

From the start, the traditional "clinlec" concept vas
abandoned, While operating within the framework of a medicsl
center program, the girls were treatad completsly as private’
patients. This was done both in an attempt to provide more
effective medical care and to allow thz patients to establish
meaninful relationships wvith physicians « perh&ﬁs the first |
meaningful patiente-physician relationships in their lives.
Two senior reaesidents were the permanent physiclans in a
group practice arrangement under the guidance of the medical
directors. They met thaegirls at the initial visit and
followed them through the pregnancy, labor, deilivery, and
postpartsl period, The girls were always given appointments
to see their doctors with no long waits in an impersonal room,
1f an emergency developed, the patients could call the
physicians through a 24=hour answering service, WVhen labor
insued, again the individual relationship prevailed. Their
doctor was called; he would coma to the hogpital and'follow

the giris as any other private patients, Pedlatric care was
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*,
arranged in a similar manmar, An instructer in Pediatrics
served as the program pediarrician. During the course of
the pregnancy all of the girls individually met with him to
discuss future pediatric nesds, After delivery, he cared
for the infants in the hospital, visiting with the mothers
and informing them of progress. ihen the children returned
to the nursery, he carefully supervissd thair care.
The obsteririciane, pedistriecian; and nurses conducted

classes in small groups for the girls. ‘hese classes met
an average of 3«4 timas per wesk., The girls werse taught
basic facts about thelr bodies, pregnancy; delivery, and ine
fant care. Q(uestions were encouraged and frequently the
discussions turned intc seminars revolving around the girls®
fears and anxieties. Twice weekly staff confarences wezre
held, All members of the program, including physicians, :
nurses, educators, cocial workers, consulZants, and members
of appropriste sgsncies met to discugs each ncw patient and
all patients with special problems. At these sessions,
long=range goals for the girls could be discussed, and plans
could be made and modified as seemed appropriate. In all
matters the program was "girl oriented”, Whatever was best
for each individual girl was aluays the major consideration.

- In this manner a medical program of a unique nature has
been established to work in conjunction with the overall
Y«MED Program, Care has baen taken to. appreciate the special
problems of this group of hizh rigk pregnant adolescents,
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and their individuality is always the main consideration,
Clinicelly, it would appear that the results ghould be
extremely rewarding. Although a detailed review would be
premature at this time because of the ‘short duration of the
program, up to the time of writing this article, in spite

of mltiple mild prensatal complications not a single perinatal
mortality has been noted. In addition to the vewerds of ime
proved medi,cal' ‘care and pregnancy outcoma, it would further
appear that this' program will offer an opportunity for ra~
search in the poo:ly understood field of adal.egcent medicine
and obstetrics wigﬁh the possibility of ccrraléting subsequent
Anf.nt dmlopmt with previous metabolic, social, and
psychological - pragnancy problems,

SOCIAL SERM'IGE_.."D?;{E,;;&

Just aw eha preceding section identifisd the adolescent
pregnant femals as a high risk problem medically, from a
social service pai,tit of view the pregnant adolescent, and
especially the ‘unved adolescant, re resents a high risk client
with problems which are multiple in nature. In this sectlon,
an attempt wili be made to discuss some of the general
critical areas of snclal mervice need, espscielly as it per-
tains to prsgnant girls wichin the lower sociceconomlic groups.
In add!.tidn, soms of the early figures which are begirming to
be available from the Y-MED project itsel? are to be presented,
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Pregnant adolescents can be classified into two major
categoriss « the pregnant adolescent viho conceals pregnancy,
and the adolescent who does not conceal pregnancy. Services
end policies of agencies generally are geared te the adolescent
concealing the pregnancy, continuing her edwuzetion, and
eventually returning to "normal activities". As has been
previously mentionad, these girls are usually members of the
middle class population who are financially able to leave
home, enter another environment, and with some assurance
plan upon adoption feor their bablies. Agency services for
the pregnant adolescent not concealing her pregnancy have
been limited to continuad financial asaistance and determina-
tion of paternity., Public scheol and evon correctional
institutions exclude girls wvhe are pregnant., Prior to
January 1, 1966, no agency in Onondaga County accepted girls
for counselling services if these girls planned to keep their
bables or if there was no plan for concealment, As a result,
there is little or no informetion regarding the problems and
backgrounds of this ;-g;:mpnlation. There has been a belief
within the commmity at large thst the populaticn vwho do not
conceal tl;t prognancy and keep their infants do so because
of a cultural acceptance by their family and friends. This
theory is sspecially accepted in regard to the ddolclcom:
non~vhite pregnant female., As has been previously mentioned,
there are no valid statistics to support thie thecry. Rather,
it would appear at least fpu-t of the wiilingness of the
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females to keep and care for their bables is related to the
unavailability of adoptive homes and agencies to provide
major counseiling. Since it has already been stated that
the agencies provide counselling primarily for mothers who
are planning to éoncaal and surrender their babies, and since
lower socioeconomic girls, in general, and non-vhite girls,
in particular, do not have the alternative of concealment and
surrender, obvicusly the lower gocioeconomic adolescents ree-
ceive the least counselling and the least effective soclsal
service care in general. Further, on a nation wide level,
even where programs have been sat up to help the pregnant
adolescent, most of the programs have concentrated upon the
high achiever or girl with her first pregnancy. Where there
has been a choice, the girl withthe best social prognosis
has been accepted for care. Obviously the girl who needs
the care most, and who repressute the highest risk from a
social service point of viaw, is most frequentily excluded
from programs on whatever leval they exist. Therefore; in
soetting up the Y«lED Program, a major attempt has been made
to excluda no adolascant giris who require servicee regardless
of previous soclial complications or unacceptabllity.

During its first year of activity, (social service
counselling preceded full medical and educatiocnal facllities
by approximately six months) 125 pregnant adolesgcents wers
referred to the program from all sources. 36% waers referred

from the ecity and county school system; 19% were raferred by
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friends of the familiy or girl, 18% from medical clinics;

25% from other sources; and 2% were salf-referrals., Of iha
125 girls referred, 97% emroiied in the program, The maji:rity
of those who failed to enroll did this during the early pért
of the program before the full esteblishiment of medical and
educatiorial facilities. Touwr of the girls were 12 or 13, 22
vere 16«15, 66 were 16=17, 24 wers 18-~19, znd 2 were 20 years
of age. In only 26% of the cases ware the girls living with
beth parents. 53% of the parents had separated and in 15% of
the cases one of the parents was decessed, Although the
majority of the girls enrolled did so with the first pregnancy,
21% of the girls had already had a prior pregnancy, with
three having been pregnany two times in the past. loore than
85% of the girls had received partial or full support from
the Nepartment of Welfare,

The social background of the girls requires some further
conment, There have been significant factors appearing in a
large numbexr of the girls' case histories which have begun to
establish patterns of problem sreas. A large siumbaer of the
girls referrad have had an early history of repeated unaxplained
absences from school., Often this history stems from the age
of 10 or under. lisny of the girls have had a truancy record,
and a number have aiready been adjudged delinquent., Of ths
67 girls acknowiedging church affiliations, 70% were inactive
or Ot attending church at all at the time of their referral,

64 of the girls freely discussed prior sexual experiences. Of
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thig group 73% had sexual mxpariancas for two O Hers Voars
prior tec the prognancy. Thae hiatory of early sex expsiience
and lack of interest in achool ig significant in view of

the repeated absences and later truvancy. This patterm,
eoupled with che poor housing anvironment; should aler:s the
comeanity or should bs an indicstion of rreventiws seeisl.
sduecation and leisure time activities for the preteen airls,
sepecially those in sium acesas.

The following problam arees cbaerved by the social work
staff are incomplete but rapregsent a8 large enough nunber of
the anrolled ntudeﬁt. to be significai. Several of the
girls_have appeared to be of low intallecteal capeeity with

soms degres otlamotionai ingtabilicy of mental retsrdation,

. Frsquently these giris appear=d utsble or unwilling to protect

themsalvss from the mzies in and sround their houachold, Unen
these factors were combinsd, az they oftern were, with high
population density in the avea of residence, poor relations
ship with pareats, parciecunlarly ths moﬁhur and/or ztapfathmw@'
a4 continuous patrara ¢f sdolascent prsagunancies by other
3iblings in the family, and & leck of undarstsnding or interest
in the client®s prcblems by one or both her parents, otviocusly
the atage wes being set for the pressnt pregnancy. In additfon,
there was freguently an inabilicy te participate in meaninmgfal
leisure time szetivity, Thare was lirtle or no knowledgs of
maaningful activity for individuels or family graups. fres

quently the giris demonstrated hoscility towards ong or LBOth
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parents, As has slready been msntioned, thero was an early
disinterest in school. As one reviews this date, thare is
the increasing fesling of the need for commmity rescurces
to screen and work with the addlé'sc.ntc and proadolescents
vwho are in need of early supportive care which may prevent
one or more of tha pregnancies experienced by these girls,
The 125 girls referred to tho program during its first
year have been from the City of Syracuse and Inondaga County.
Of some note, sach of the 62 census tracts within the City
of Syracuse has had at least one girl raferred to the program,
Howewver, more than 50% of the girls coms from 9 of the census
tracts vhich are located in the lowest sociosconomic areas.
When the girls have come from other census tracts, thoy
ganerally have beon from the lowar sociceconomic families
within these areaa, This, of course, would be expected since
the more mobile middle class girl would be the one more
likely to try to conceal (aven abort) the pregnancy. The
large majority of the girls have become identified wih the
Y-MED Program, For that large majority the program hag besen
geared in curriculum to maintain ths interest and continuons
education, counsuelling, end medical care. Of considerable
significance has besn the intereast of the girls in maintaining
affiliation with the program and working with the social
vorkers even a}}:fm returning to the public sehool system, As
the program hae progreased, in addition to the glready mentioned
recognition of the need to detoct problem girls prior to
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pragnancy, thare has been an awarenassg of the obvious need
for supporting services for the infant of those adoloscents
who will be kesping their babies. The program has also
recognized and is trying to answer the nesd of an agreassive
new type of approach by the community for finding foster |
homes and adoptive homes for infants of glrls who want to
and need to surrender for adoption, Further, it would appear
that there is a nead for & type of foster home which couid
accept both the mother and infant for supportive guldance
and holp when conditione indicate that the girl is 1ille
advised to return to her hame after thetermination of the
pragnancy and yet vhere adoption dces nct appear desirable
or appropriate to the mother, AlL of theage ara now ayeas
wvhich are being actively explored with hopes for possible

future solution,

EDUCATIONAL PROGRALM

The educational program of the YeMED Center has baen
faced with the problam of the "high risk® student in @ mage
ritude comparable to the probiaema already mentioned within
the medical and soclal work prcg;ram;, By natwre of the
praviously mentioned factors which conatitute & bias in popu-
iation ssiaction, the giris who enter the Y=}MED Program are
often the girls with the most complex sducational problems,
Pakter (196la) found that twowthirds of the girls of school
age who were pragnant had 1.G.8 below %0 and ona=thivd had
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1.Q. s below 75. It is important to note, at this point,
however, that the 1.Q. of such a study, while refleacting
educational difficulty, cannot be used as an adequate

criteria of the girls' intellectual capacity, Girls from

slum familles, with little parental support and low sducational
motivation, will score lowest on the I.Q. tects, with scores
often being unrelated to true aducability. However, 1.Q.
measurements as reportad would inversely corvelate with the
case of oducability faced by the school system., The problems
of the educator are further complicated by the variability
within the group. Although the bulk of the girls wmay have

had low I.(;. testing and prior achocl difficulty, a significent
nunber of girls would atill represent average aducational
achievers with desires for future education, Ssveral of the
programs already in existence have coped with the problem

on the high achiever, or else by haviug &n extremely limited
educational facilizy. Within the VY=lED Program such a cocne
cept hag been untenable, The feeling edustionally has been
that all girls should achieve the maxirum education of which
they are capable. Further, in addition vo the sducationel
opportunities, schools do represent an avanue for transmitting
aociotf‘s standards to the student. Therefore, the achlevamsit
of ths educational program must aleo be judged by its ability
to help the girls bocoms useful and productive citizens

within the society at large.
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Netr York State law dictates that a girl atvending achool,
who 4is knoun tc be pregnant, may romain in school until such
time as hercondition becomes obsarvabls to others; or in
the judgment of the school staff, is detrimental to the
pupil or to the morale of other students, In elither case, the
decision is left to the diseretiorn of the principal as to
when exemption is vrequested, Educationally; in spite of home
bound programs, the girl who does leave echool due to pragé
nancy ususlly becomes a dropout., When there is no plan for
adoprion of the infant, a period one o two ysars can pass
belore the girl cen re-snter school., Consequentiy, these
girls fall far behind in school work, and especially if
motivation has praviously been poor, 2 high percentage of
the girls nevar return for further formal education., Thus, |
obvious naoed cen be seen «« that of preventing the girl from
felling bohind in her class work, of giving her svery oppore
tunity to progress st the same rste as if ghe were not
pragnant, and of alliowing her fo achieve her maxzlrmam potential
aducationally and sccially, Thesa sre neods which the Y«IED
Education program hes been attempting to solva, and they are
ones which have besn lmrgely neglected in the past.

Ths program is st up £o ralse the education of the
girls in several aress. It offere continmuous instruction in
the academic arass for those opereting on a grade level., Daeic
education is offered for those functioning below their grade
level, Office and business instruction in ncnacademic arsas
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are pressnted as optiong for all, and are encoursaged;
espaciaily for those who do not désire a tradictional academic
program, An sttempt is made to develop salable gkills for
rhe nonreturners y providing information and basie skills
for the world of work and by providing assistance into
relationships with other existing sgenciss withing the commie
nity. For those planning to continue education, attompts
are made to provide preparation for re-entry into schoel by
giving intensive guidance to the girls while they are in

. ¢he program and also by encouraging the girls to lster
return for individuzl gsessions with the staff and for group
discussions with othes giris facing the same problems,

One of the major problems encountered in e aducatimaL
program ic worthy of sharing. Almost 907 of the girls have
been operating below grade lsvel with approximately 3e5%
entering from institutions for the mentally retarded., Only
10% are operi:ting en grade lavel or abovd. Over 50% have
had attendance problems prior to entering school and approxis

. mately 15«25% have had difficulties with scbhool suthoritles.

 The school beckgrounds of the girls have ranged fron 7th to
12¢th grade. Howevar, moat are deficient in baele skills and?
are behind in their actuzl achiavensnt lewvel, leny of ths
girls, in spite of having passed 9 to 10 grades within the
school systen, are barely able to resd and urite their names,
With the aid of a team plaming unit the educationsl arce hae
besn organized te teach the subjectz in two separate groups,
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One grcup has conecentrated upon junior highschool girls and
the other upon senior highachool schievars., Further, within
each group, by necsssity, the girls have bsen broken dowm
into what would constitute tutorial type of teaching, Uhere
groups show deficlencies or nesds in on¢ area, the teachear
can work with a group of six or sevan students, Such areas
include basic English skills, reading, writing, and specch
dificulties since many of the girls have had besic problems
in commmication. Whare more individualized arsas of needs
ocour, the teachers divide the groups still further and often
work with the 3i§1- on a one to one basis, For example,

some of the girls wiil ba working om Franch 11I, American
History, or Social Studies, while othsr girls will be working
on basic reading skills, While one girl was preparing to
pass the regents in French, another was lesrning ths alphabet
and the most fundamental akills. Obviously, the educational
problens have bear complex, Ths only slternative would have
been to sxclude girls who wers under achiavers = or the
contrary, which would have best equally unacceptable, to
exclude theachievers. The Y-IED Program has refused to do
either, Again, this decision would appear to dmn#ttrlta
the program's uniqueness. Althcugh the problems have besn
complex, and at times almost overvhelming, this very individue
alized approach to education seems to be meesting the needs of
the individual giris., One of the sncouraging signe is the
groevwing mbor of girls svoking an interest in retwning to
school or demonstrating a desire to continue thair asducation

in some foim,
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PSYCHOLOGICAL SERVICES

Previous sections of the paper have dealt with medical,
educational and gocial problams of the teenage pregnant
female as being those of a highe-rigk nature. The psychological
aspects of the V-lED Program can be approached as being high
risk from a twoefold point of wiew, The first would be ths
psychological problems of the patient herself which are of
major complexity, The seeond would bde the issuss which arise
in evolving & program vhich can heve a chance of fulfilling -
the goals alresdy presented in the paper,

5 psyehologicsl problems which are encountered in
attempting to jdoqmtsly care for thase girls are considerable,
One 1s dealing with the problem of @ group of girls who have
besn exposed to daprivation in some or all areas of development o
deprivation, at lsast, from middle cilaes atmdqrds._ The zirls
have besn under achisvers cducationailly, truants, and often
delinquants from goelety’s point of view, Parents, vwhere
existent, have provided weak and confuped atandards, Often
the structwra of the family has bsen shaky, end the girls have
bsen sudbiected to conditicns of ovarcrowding and sccial inter-
action of a far different variety than that Imown 2o middle
class peers. liotivatias, oxpectations, and asspirations are
indeed very diffarent. Ability to ralste to possibly helpful
authority figures is complicated by mistrust and previous
experisnces which heve pertrayed authoerity figures as not
alvays telng desirable of confidence. In additiong; within the
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group individualgirls can be expsctad to have varying
problems, ofcen of major significance, The role of the
paychological services, from ths point of view of the girls,
thersfors, muet be extensive,

In addition to the psychotharapeutie function for an
otwiously high risk class of girls, there is the other arsa
ralised c that of the complexity of svoiving not only a progream
with the ideale and gosls of the Y«IED Prograp but a program
vhich can effectively meat soms of the goals, The possibilities
of such effective roaultﬁg forus on the groeup known as the
staff = physicians, educators, psychoiogists, social workers,
teachers, smnd awrses, and sovatimes various othar types of
personnel involved in a progran, Althouzh the psople administere
ing & program may be dedicated to the enhancemant of the soclsel,
exotional; intellesctusl, educational, and phyelcal development
of the girls, their ebilitiss to commmicate and relate
effectively are of major inportsmee in the sutcess or failure
of the program, It, therefore; seems appropriate to briefly
report on some of the difficulties ancountered by the program
in its grouth touards maturity,

It has besn the hope that through a raspectful oriemta-
tion of ths girls, (i.e. accepteamce of them and their veluss
at any point in time, and axposmma to alternatives as well)
that the possibilicy for identification whbh new models is
enhanced with resclting positive bohavieral chenges in all
arsas of devalopmant, The key phase in the abowe statement
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58 "a respectful oriemtstion to the girla.” Thls is difficult
for it means that all the membere of the stafi have to have
insight, not only into the behavior of the giris, but into
their own behavior as well, Uniess this 1s dmg none of <he
pembers of the staff can really give vo the glris,; but instead
will use thegiris to embarce thelr status and position, ory
put ncre generally, to satisfy tholr own needs,

The psychiatrie program &t the Y-MED Center; therefora,
alsc exists te ascalate the commmication possibilities betwean
the staff and tha girls, Thiz can ba donme in part by providing
a variety of services such ap consultations on “problem girls®,
psychologieal testing when necassary, direect psychotherapeutic

intervention; or ‘the development of referrsl machinery for such

possibilities, All this helps the staff understand the girls,
but this is not enough., The staff has to understand itself -
each pemon has to be self ceasclous, each has to always ask
"yhat 40 I want and why do I went it?° Unless each staff
parson can be gensitive to himself, the poseibility of being
sansitive tothe girls® neade is seriously limited. To mest
the-o needs tho staff attexpts to provide frequent, open, amd
nondefensive commmication, Peopla ars thoughtful and affect-
ful, Each steff member ig rasponsible to every othesr, e
one iz or should be cutside the realm of praise for a task
well done, on one hand, or of erivical orientation to an
ineident of insensitivity on ths othar. Soms of the psycho-
logical interresctions cops cut of staff meotings that ers
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held at the Y~IED Center twice weekly. DBut some of the most
significant informatiion has bean gathered by paying special
attention to what might be called the “grapevine” - passing
comments at lunch, in the halls, discussions, aftar hours end
the 1ike. This is to be expected since there are always soms
discrepancies batween the appearance (the rather formal
situations in conferences) and the reality (the wider matrix
of orgoing events and experienceg) vhich often goes unmarkeq‘
in the press of time, immediate erisos, and the tendency in
any program to stress the group at the expense of the individuals
in it,

Commmications betwein persons takes place in a variety
of ways, only one of which is throuzh epoken words., The actual
words sald may be very different from what is communicated.
The content of the mﬁasago the listener receives depends on
both the npoakaé and the hearar. The speaker eombihes words
with the tone of voice, inflection, gestures, facial expreséions,
bodily actions, and general attitudes. The hearer must inter=
pret the apoken words in as many of these modes of communications
as he can grasp. For example, a nurse may say to a teacher,
“yhenever you have any trouble, let me know and I will help
you", The teacher may be getting two messages at this point,
tha explicit message, and another, which is, "if you need to
send for me, you are ineffectual and vea''". True, she may be
misinterpreting ths nurse;, but in this instance reaction to

the statemant may determine the teacher‘s course of action,
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Further, the stavament itgelf may have additional meanings.
1f the teacher accepts the nurse’s explliclit massagze, the
nurse may take over during an argument batween two or thras
of the girls. The problem betsieen the giris may be solved,
but the nurse may be transmitting her suthority to the girls
and downgrading the teacher, Over a period of time, simllar
events may block out the pousibility of helpful assistance by
the teacher. Her confusion and frustration may decraase her
offectivenesgs and sensitivity. Without har realizing 1t, in
order to ward off perceptions of herself as helpless and
{mpotent, she becomes more rigid in her actions with the girls,
In the process the relationship needed by the girls may be
lost. The giris may ba thrust back into a familiar pattern,
Their family lives have beer marked by a lack of cloar and
meaningful communication wifh thelr parentes, and their sube
stitute for that has been a distinct subsystem among siblings.
if the teacher has to retresat from s warm and affective re=
fationship with the girls, they draw back to the moreo familiexr
system which has operated inr thelr lives to the present time,
In the Y«MNED Center when fruitful relationships between
teacher and adolescent, phyeicisn and adolescent, saclal
worker and adolescent, or othsr authority figure and adolescent
have broksn down, tha”adolaaCané needs ofiten by resuit become
gecondary. The suthority figures sre usually unawsie that
their ineffectivenass is diractly proporitional to the diffie

culties they ara experiencing., In the staff meetings, issues
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such as these are repeatedly brought up. Difficultias in
communication bstweenr one professional member and avother are
probed, Attempts are made to expiore conflicts betwaen staff
membersg,; o iron out interpretations of individual roles and
sensitivity, and to share knowledge about observed aspects of
girls?! behavior with one another. Pesople are not gpared intere
pretetidnu of Aineffectiveness, Consultants areAencouwagod to
work more closely with the giris., Roles are often redefined,
Although on a day~to-day basis feelings of discouragement

may occur, there has bsen a gradual piciu-e of a sensitive

and dedicated staff ironing out their own problems and slowly
taking the steps which make them mors effsctive as administrators,
teachers, social workars, and clinicians, Thus, what may in
actuality be described as a stalf group therapy, appears to
have positive bonus silowing more effective ovarall care for
the individual girls, |

DISCUSSIONS AID CONCLUSIONS |

The preceding sections of the paper have attempted to
review the problems of the adolescent mother, especially the
adolescent mother from lower socioaconomic areas, Further,
an attempt has basn mzde to gdescrib. at least in part the
operations, goals and Deginning achievements of a program dee
signed to answer some «f these needs. The Y«-MED FProgram,
sponsored by Syracuse and Onondaga County, would appear to be
unique among prozxrams throughout the counctry. In operation




; since Navemberg 1965, 4t hag attemptad on an integreted basls

? to maet the medical, soeial, sducationsl, anc psychologlcal

j problams of teenage pregnant famales in a coprehensive

? menner., Fecognizing that in these glris pregnancy cannot

;'be separated from the total iife eiruation, the program has
attemptod to offer all services under cneo rocf. llo girl has
baen turned awvay regardless of the corplaxicy of her educacional,
intellectual, soclal and psychological backgrounds,

Deacause of the compiax problems presanted by the girls,
sach part of the program has invovated axperimental approaches
to patient sarvicéu "ha madical aspects of the program have
sncouraged individual doetoxmpatient relationships, with the
patient knowing her doctor over a pericd of tims &rd with
her resilzing that he will bs present at the time of delivery,
Appointments have baen encoursged. Leng clinicetype waits
have boen,altminafpd. To date, & large review is impoasible
bacause of the short duration of the program, However, Lmpoye
tant meaningful r&latimnships have deveiocped batwesn the gircls
and the staff; and‘ug to the time of wriring this articls, as
has been menﬁian@d, not s single perinatal mmrtqlity has been
noted,

'Socially. At times the problems have been staggering.
Overcrovding of the homes, inadequate parsntechild relationshipu,
fomilial patterns of instabilicy, and erangiont males drifting
$n and cut of the homas have bzon but a few of thopiroblens,

Planning baby care has seguived s mpitifacitad approach, ILifor s
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have been bagun to create avenves for adoption end foster
home placement, wheresas fev had been previously avellable,

A large nursery has boen whara infants may roceive

care whils their mothers attend school inm order to continusg
education, Further, tachniquee of child rearing have bacome
an important part of the overall program. A major asttempt

is boing made to give the infants scimmlstion in the nursery
and to *éach the mothars patterns of infant care whiech will
allow greater possibilitises for the children to suceeed in
1ifs, PBduecationally, bsezuso of the alm of tha progvan to
exclude no girl, a great deal of flexlbility has bson nocassary,
Edueation has bsan promoted on multiple levels. A program
most clossly resembling tutoring has been set up. Giria

who funétm as senlors in highschool have been taught at

the sare time as girle who are at e firgt zrado level, The
goals have beon eetablighod on an individual basis. For soms,
highschool araduation and gubsequent college sduecation ae
possibilities, Even for the low achiever, howaver, the
possibiliries of leayning skille whish may be of benefit in

later life are significant, One of the aigns of major achieve- |

mont has bosan the relstiveliy counsistent attendance by girlg
whe, previously in regular school systemg, had marked problems
of truancy and delinquency, Girls have gppeared to identify

wvith the program. Followinz delivery oue of the frequent

commonts has ‘b@m, Mhen can I return to sehooll®
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From a psycholigical point of view, the problem has
been two=fold ~« treating the girls and at the same time
helping the staff to szolve some of the diificult problems
wvhich even sensitive individuals face in attempting to begin
such a program, Individusl giris have nseded urgent consule
tation and therapy. Dut one of the major services has teen
the constant geeking to interprst feclings and philosophiss
which could in any way influence the program and the individusl
girls.

Obviously, after only one year the program is tco young
to assess. Yet at tho same time, it would aeppear that the
results are showing an sxeiting trend. If the apparsnt
prasent prevention of infant problems continues, the possie
bility of eliminating some of the future problems within the
children for the commmity and school systems five years off
may indesd bs & reality. With the individual girls, themeslves,
i1t wvould appear that stridss hevs been made, The acceptance
by the girls of the personnal, and in turn the medleal,
odmatiqml, and sociel progrems, has been most gpratifying.
It would appesr a2 high =isk grovp from every concelvable
point of view, is making strides which can perhaps resuit in
staps to reeenter the commmity as mors useful and productive
ritizens - as well as being citizens with & chance to anjoy
1ife in a more meaningful way. As further results become
available, the findings will be shared,
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A. Title: Special progfams for inner city children

B. General Description: The type and number of staff members to be used are
included in item 11, The program is designed to meet several of the more
pressing needs of and problems faced by inner city children,

1. YMED /

The project is designed to meet the educational, social, vocational and
medical examination nceds of the pregnant school age girl, Any medical
treatment will be given ths girls through their owa physicians, by the

Upstate Medical Center Clinic or by the Welfare physicians, School age
girls who become pregnant are excluded from schocl, As a result, they

either fall behind in their school work or they drop out of school,

This project is designed to meet the needs of this population, a
population that has largely been neglected as far as education hase

been concerned,
OBJECTIVES OF THE PROJECT
a. To continue the education of the school-age pregnant girl

To offer instruction in the academic area for those ﬁho are working
on grade level

To offer basic education for those that are functioning below grade
level but near their potential.

To offer some vocational education i.e. typing etc.

To offer instruction in Home Economics and Child Care

be To provide niedical services for the girl with the following
objectives:

To decrease the high rate of infant and maternal death rates
among this population

To decrease the lncidence'of malformation among the new born of this
population,

To decrease the incidence of emotional disturbance found in both
the young mothers and the infants in this population

c. To provide counseling so that:

The young mothers can make a decislon as to the future of their
children

The rate of recidivism is reduced

The young mothers will be more able to understand and cope with
the problems associated with thelr condition

The young mothers can gather together the pieces of their shattered
lives and start anew, :
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PROCEDURE

The program is designed to reach the disadvantaged girl who has
been excluded from school because of pregnancy. The deprived
pregnant school age girl has up until now no way to continue her
education or to get the help that the middle and upper class
pregnant girl f£inds available in our society, Many of the deprived
girls get little or no medical care or counseling until the birth
of the baby, All of this results in social cheos with high rates
of infant and maternal illness and death, Further the rates of
reoccurzence among this population is high,

The program has a threcfold objectives
(1) to aid in the further cducation of the girls
(2) to provide medical care for the girls and babics

(3) to provide guidance and counseling for the girls and their
parents,

Instruction in English, Social Studies, Home Economics, Office
Practice and Health will be offered on a full time basis, Art,
Music, Physical Education and special courses (tath, Physics,
Chemistry, etc,) will be offered on a part-time basis, Classxrooms
for these activities have been set aside in Washington Irving
Elementary School,

A clinic that will be staffed by the Upstate Mcdical Center personnel
will be opened in the school so that medical cxaminations and
services can be easily and efficiently given,

A close working relationship with the home and with other agencies
concerned with the girls problem (both public and private) will be
instituted by the social work component, It will be the duty of
this component to also work with the various schools that the girls
came from in order that their schooling may continue,

The prenatal and post partum clinics will not be involved with
medical care but will be used only for examination purposes, Medical
care will be supplied by other agencies in the community, The
infant care also will be concerned only with medical examination

of the children and the education of the young mothers in child care
and in acceptable practices concerning the rearing of infants,




AW

,,v,«4,,»-»9,.:'-‘5:%:'12?‘,':1'”‘"'f’ 4 A e
i tiaak el SR SRS S

£
37
{3

o2e

nteen (17) teachers, elementary and junior high seficol, four (%)
counselors and one (1) visiting were used extensively tg duce class sise and
supplement the giidance prograi.

Three (3) att teachers, five (5) musig-feachers and six (6) physical
education teachers werd\used to introduce $ése various subjects in the K« 3
area,

The regource and materdals denter which revolved around our A«V division
placed televisions, f£ilm strips dhqd motion pictures and other A<V materials and
equipment in the various Tit}e I scheols and supplied a film librarian, graphic
artist and A-V aides to hglf teachers dqvelop A=V materials and devices,

A total of 49”teacher-alides and se aries were placed in the various
schools to reliev o teachers and administrabion of routine matters and permit
the professionp?”’ personnel wore time for concentrated personal effort with

1nd!v!du:1z“6!ng their help in the varying degree:

s Aladdin's Lamp Cultural Enriclment program prov ded a vast and varied

pro of cultural activities which reached 2400 students thie shout its school
. One (1) coordinator was used in this area,

( The Young Mothers Educational Development (min Program employed three (3)
] teachers, a dizector, two (2) case workers and a clerk,

{

—Threc (3) teachers and three (3) teacher-aldes were used to staffthe

Bishop Foery ciinic of St, Joseph's Hospital, Elmcrest and the House Providence,
This progran aided~the excluded emotionally disturbed children. d

The physically handicapped Junior High School stugefit was serviced by two
psychiatric social vorkers, Ihie program enjoyed a t from the Title VI
personnel from Albany. -

The Teacher Planning Program involWd one (1) coordinator, elghé (8)
{nstructional specialist and three (3) régular tlggsroom teachers who acted as
relief teachers,

The Corrective Readipg : gram was made up of one coordinator, ten (10)
reading teachers and one eech teacher.

Seven (7) Gufdance counselors, six (6) visiting teachers and foul &)
psychologlsts wyﬁ’ used to supplement the guidance personnel and introduce
guidance sqgt’ées on the elementary level,.

ﬁcclal trained teachers were used in a program designed to handle
of school drope-outs at the various levels,
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Evaluation sheets are filled out by the pup 1ls and
teachers.upon completion of these trips. An analysis ef the
evaluationsgheets point out time and time again the ralue of
such a progrex

() EXEMPLARY AND\/ OR INNOVATIVE PROCEDURTS

Pre=planning as we as followsup for the field trips
are probably two key activitles ich are effective in reaching
the objectives of thls progran Many times in the pest a
field trip was in reallity g-"bus ride" with no planning or
follow up activities, 2Bas rides™have been discouraged but
worthwhile field trips“are heartily éncouraged,

One field pxip activity which, we belleye, may be
innovative ig6ur so called "Tour of Syracuse ield trip.
This partiedlar trip involves a full day tour o e cilty and
femlliapizes the student with historical, recreational, cultural
econopfc level neighborhoods and ethnic and racial aresg of
Sypsfcuse,. Many class discussions and projects have resulted
om this particular field trip,

C - SPECTAL PROGRAMS FOR INNER-CITY CHILDREN
- C-1 PRENATAL AND POSTNATAL PROGRAM /)’l { %

S ———

‘ This 18 a continuing program for school age pregnant
" girls during thelr prenatal and postnatal period, It is
A deslgned to meet the educatlonal, soclal, vocational and med-
jcal examination needs of the pregnant school age girl, All
medical treatment must be given through the glrl's own physi-
cian or cooperating elinics, As pregnant girls are excluded
from school, they elther fall behind in thelr school work, or
| N\, drop out of school, This project is designed to meet the needs
‘\\Fil' of this population as far as educatlon has been concerned.
The objectives of this project are to continue the education
of the school-gage pregnant girl, to offer instruction in the
academic area for those who are working on grade level, to
offer basic education to those functioning below grade level
to offer some vocational education, instruction in home
economics and child care, to provide medical services for the
girl with an eye toward decreasing the high rate of infant
and maternal death rate, to decrease the incidence: of
emotional disturbance found in both young mother and the infant,

Counseling will help young mothers declde as to the future
of their children, reduce the rate of recidivism, permit the
mothers to be more able to understend-and cope with the
problems assoclated with thelr condition and help .gather
together the pieces of thelr shattered lives and beglin anew,

A co-ordinator, three (3) teachers, one (1) stenographer,
and two (2) case workers are employed in this particular
program, Consultant services as well as the necessary supplles
and equipment to implement the program are purchased within
the budget allotment of this prolect.
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§ | The local Welfare Department, ealth Department, and
i YWCA supply personnel and services to thls program,

(B) EXEMPLARY AND / OR INNOVATIVE PROCEDURES

One procedure that has been quite effective in reaching
the objectives of this program is that of individuelizing in-
struction as mich as 1s possible, Since the girls enter the
program from a wide range of grade levels 1t 1s imperative
that the program be individualized as much as is possible and
this has been done,

Cne innovative feature might be pointed out is the new
intake - form employed by the case workers, Thls particular
form is designed to deal with the students in depth. The
form insures that the student's records are complete and com-
prehensive, The form iz designed to schedule the girl for
individualized subject work and counseling services.

Follow-up work is being done on every girl who was or
presently is - a participant in the program,

An interesting follow-up report concerning the 1966-67
school year points out the following informatilon,

Of 93 girls in the progrem this year, thirty~-three (33)
have left the program, Of these ten (10) returned to school,
elght (8) received their high school diplomas, four (4) entered
work training programs, one (1) married, elght (8) are at home
with their child and one (1) is attending night school,

An innovative procedure such as intake forms enables us
______22 better measure the effectiveness of the program.

C~2— 1HE.EXCLUDED EMOTIONALLY DISTURBED CHILD

This proJect is designed for emotionally dlsturbed il-
dren who have bewen excluded from school attendance, ome of
these clkildren ce ive at home, but others are 8ldential
students and are houted and cared for at the House of e
Providence and Elmcresti The addition of educatlonal services
through a special educator\wlll enhance e psychlatric and
psychological treatment these chlldrer are now recelving,

The chief objective of this progrear is to permlt these dis-
turbed children to resume their.®3ucation, once thelr emotion-
el problems have been correcled, at™ s level commensurate with
thelr age and maturity,

Three (3) specia)”education teachers are employed in thls
particular program,~ Instructional supplies as\well as equip-
ment are purchased with funds provided for thls pxrogram.

taff meetings, speclal educatlon ln servieeg
eetings, and meetings with individual teachers™qre
three the precedures used to achleve the goals of this
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£) chers were given much assistence with the cal and
housekeeping duties, The principals fo aldes and
secreta to be of great holp, JM%E is indicated by the

field trip g) Inner-city child taken.to historical and cultural sites

program

Jp——,

2, Project Title: Special Programs for Inner-city Children

YMED a) The education of pregnant teenage school girls was continued -
enabling a number of girls to graduate and most of the others
to return to school, (see report)
b) Medical services of the highest quality was given to the giris,
¢) Counseling was given the girls by psychiatrists and psychologists
from the Upstate Medical Center,
excluded “d)\This program provided instruction in the basic disciplines for
emotionally Shildren who were so emotionally disturbed that they could
disturbed be tontained in the normal school setting. These child
child respohded to their teachers but in most cases were so tionally

hot lunch e) The program provided a nutritionally balanced

disturbdd that they did not return to their classes lp/their
regular public or non-public school,

children from bthe lower income areas bussed outlying sehools
and for all the k“hildren in the inner-city dcheols who wished to
participate. In genoral, the program wag'well received - gerhaps
more so from the pergpective of the papénts and the children
than the teachers and\the principals, The latter were used to
having long free lunch periods a he inception of the lunch
program ended this,

physically £) Counseling of the handicappchild, the child's parents and
handicapped teacheps was carried on by the psychiatric soclal workers. This

Jr, Hi gh
student

is an arda in which evaldation is\very difficult but from the
reports f the parents and children it seems to indicate that
these two professiopdls met a real need,

3. Project Title: The 't!nuation of 0,E,0, In-achool Programs
a) The teacher @ lanning program offered the following:

1. Relepsed time to work and plan together with quallified
assistance from specialists in a variety of disciplines,

2, A way of using the strengths of team members as a commol
- resource to the other teachers,




